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merely from, the standpoint of its connection with eclampsia, but also to its 

bearing, especially if persistent, on the induction of permanent Bright’s dis¬ 

ease. Moreover, its influence on the foetus is to be considered; as numerous 
observations seem to show that in cases of maternal albuminuria, the foetus when 

bom is frail or badly developed. Many die in utero and many abortions and 

premature labors are due to this cause. Post-mortem examinations reveal 

lesions of the placenta; hemorrhagic foci; atrophy of the villi or bloody 

effusions between the uterus and placenta. In the milk-diet we possess a 

means that surely places us beyond the reach of the great accidents of 

eclampsia, but this is not the sole consequence of albuminuria; the renal 

future of the mother must be considered, as also must the child threatened 

by placental hemorrhage. The various agents that act so well in non- 

puerperal albuminuria are ineffectual here until the pregnancy be inter¬ 

rupted, it being the cause of the condition. This not merely saves the 

mother, but in many cases the child as well. In a pregnant woman, if the 

albuminuria be persistent, accompanied by gastro-intestinal unemia and 

dyspnoea, and if under a rigid milk-diet the albumin persists during eight 

or nine days, the maternal interests demand the induction of labor. 

Symphysiotomy. 

Muller (Berliner llinische Wochenschrifl, 1893, No. 48) discusses the ques¬ 

tion of symphysiotomy, especially the partial section of the joint, as a partial 

substitute for the Csesarean operation. He regards the new operation in a 

very favorable manner, and cites a case of a rhachitic V-para in whom labor 

was induced at thirty-two weeks for pelvic deformity. After rupture of the 

membranes it was found that the presentation had changed to a brow, the 

presenting part being firmly wedged in the inlet. After consultation, sym¬ 

physiotomy was decided upon in preference to craniotomy and the Ccesarean 

operation, both of the latter having been considered. The operation was 

done by the external method, the symphysis being incompletely cut through. 

The child under strong pains was delivered spontaneously, but was so deeply 

asphyxiated that it was impossible to resuscitate it. The cord was twice 

encircling the neck. A portion of the abdominal wound was closed by silver- 

wire sutures, the remainder being filled with a tampon and left to granulate. 

No bone sutures were used. Three weeks later the patient was able to go 

about the room, but later was operated on for a vesico-vaginal fistula, which 

probably developed from pressure of the foetal head during the considerable 

time preceding the operation in which the patient was in labor. 

Puerperal Inflammation. 

Doleris {Nbtivdlea Archives d' Obstctrique et de Gynecologic, 1894, No. 3) 

contributes an article relative to puerperal inflammation. He concludes: 

1. That puerperal inflammation is derived from a streptococcus identical 

with the streptococcus pyogenes. 
2. That suppurative inflammations exist, of less intensity, in which the 

staphylococcus plays the principal part. 
3. In the pus of.certnin cases of peritonitis and of puerperal lymphangitis 
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following gangrenes of the uterine mucous membrane, vibriones and bacilli 

of putrefaction may be found. The habitat of the streptococcus is the surface 

about the point of the placental attachment, the clots that may have formed 
in the orifices of the sinuses, and any discharges that may be in the uterine 

cavity; also in pus, though if this be in a closed cavity the streptococcus soon 

degenerates or dies. The pathogenic action of the streptococcus may be— 

1* Hypertoxic, by its toxines, and limited to the first stage of the inflam¬ 
mation. 

2. Destruction of vitality, and a cause of necrobiosis en masse of the tissues. 

3. Pyogenic or septic at the same time. The vitality of the streptococcus 

is uncertain; the author believes it may lie dormant in the tissues for years. 
There are three leading types of this inflammation: 

1. Inflammation and local suppuration. 

2. Inflammation and migratory suppuration. 

3. Hypertoxic infections—non-suppurative. 

The first group represents nearly always the mildest complications of recent 
puerperal traumatism, be tbey'slight or grave. 

In the second group, by far the most common, is the mixed migration of 

the streptococcus. It follows the mucous passages by means of the lymph¬ 

atics to the pavilion of the tube and the peritoneum, also along the network 

of intra muscular interspaces, perforating thus the uterine walls, from mucous 

membrane to the peritoneum, the parametrium, the ovary, or the tube. 

The Causation of Spondylolisthesis. 

Neugebauer (Zeilschrift fur Geburlshulfe und Qynakoloyic, Band xxvii.. 

Heft 2) contributes an article upon the causes producing forward displace¬ 

ments of the vertebra (spondylolisthesis), and the differential diagnosis of the 

Bame. The author narrates several cases, and gives numerous well-executed 

illustrations of instances where the condition was the result of accident or injury 

in girlhood or adult life; the result of the injury being the throwing forward of 

the fourth or fifth lumbar vertebra, with the formation of a sharp forward bend 

at the point of the sacro-Iumbar union. The patients presented a marked 

folding of the abdominal walls, giving the body a telescoped appearance. In 
other cases, the body at the lumbo-sacral articulation made an abrupt forward 

bend, the abdomen being enormously pendulous, espcially in pregnancy. In 

many other cases narrated, marked rhachitis existed and was the cause of- 
the spinal bend. 

The author also alludes to the published cases and opinions of Lane, rela¬ 

tive to women who have performed hard labor in carrying weights, where in 

some cases the lower lumbar vertebra were forced forward. In these cases 

there may be destruction of the bodies and intra-vertebral substance from the 

tenth dorsal to the second lumbar, especially in front. The bodies of the 

third, fourth, and fifth lumbar vertebra, with their fibro-cartilages, as they 

form part of the convexity of an antero-posterior curve, will be but little 

diminished in front. The force tends to displace the lumbar vertebra forward 

and downward, the fifth lumbar being pushed forward, projecting beyond the 

sacrum. Neugebauer regards this as something quite peculiar and local, 

while Lane considers it as a part of a general change in the spinal column, 
very often due to the vocation. 


